
L 5 

__________ County Clerk 

__________ County 

 

Report of Alleged Violation of Sunshine Act 

Title 67, Chapter 66, Idaho Code 

 

Item 1.  Identification of Reporting Person 

 

  1. Name:  ________________________________________________________________ 

     (Last Name)  (First)   (Middle) 

 

  2. Home Address: _________________________________________________________ 

       (Number and Street) 

 

   ______________________   ____________________   __________ ______________ 

    (City)   (County)             (State)         (Zip Code) 

 

 

Item 2.  Identification of Person Alleged to Have Violated the Act 

 

  1. Name:  ________________________________________________________________ 

     (Last Name)  (First)   (Middle) 

 

  2. Home Address: _________________________________________________________ 

       (Number and Street) 

 

   ______________________   ____________________   __________ ______________ 

    (City)   (County)             (State)         (Zip Code) 

 

 

Item 3.  Witnesses or Other Persons Who May Have Knowledge of the Alleged Violation 

 

A.  1. Name:  ________________________________________________________________ 

     (Last Name)  (First)   (Middle) 

 

  2. Home Address: _________________________________________________________ 

       (Number and Street) 

 

   ______________________   ____________________   __________ ______________ 

    (City)   (County)             (State)         (Zip Code) 

 

  3. Other Descriptive Information: 

   (a) ________________________________________________________________ 

   (b) ________________________________________________________________ 

   (c) ________________________________________________________________ 

 

B.  1. Name:  ________________________________________________________________ 

     (Last Name)  (First)   (Middle) 

 

  2. Home Address: _________________________________________________________ 

       (Number and Street) 

 

   ______________________   ____________________   __________ ______________ 

    (City)   (County)             (State)         (Zip Code) 



 

  3. Other Descriptive Information: 

   (a) ________________________________________________________________ 

   (b) ________________________________________________________________ 

   (c) ________________________________________________________________ 

 

Item 4.  Description of Alleged Violation 

  (Be as specific as possible, citing dates, places, persons, and corroborative details) 

 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

 

Item 5.  Signature of Reporting Person 

 

  The above complaint is true and correct to the best of my knowledge. 

 

 

     Signed: __________________________________________________ 

 

     Date: __________________________________________________ 


